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Initial Comments

Arn annhual licensure survey was.conducted on
December 14, 2010 through December 17, 2010
io determine compliance with Assisted Living Law
" DC Code § 44-101.01 " The foliowing
deficiencies were baged on record reviews and
interviews, The sample sizes were five(Syresident
records based on & census of forty-five(45)
residents and ten{10) employaa racerds based
on a cansus of wenty-five (25) smpioyees. The
Tacliity was found to be i substantial compliance
at tha tima of this inspection. ’

Sec. 701d13 Staffing Standards.

(13} Complete the training required by section
702 and 12 additional hours of training. annually,
conducted by a nationally recognized organization
that pessesses experience i tralning staff In
dementia care, such as the Alzheimer's Disease
and Related Disorders Association, on managing

residents who are living with cognitiva,
impairments. :

Based on record review and interview, it was
revegied that the Assistant Living Adminsirater
falled to take the annually required 12 hour
training conducted by a nationalty recognized
organization that possesses exparience in
training staff in dementia care, such Alzheimer's
Disease and Related Disorders Association, on
managing residents who are living with ecognitive
Impairement,

Tha finding includes:

On Decembert?, 2010 at approximately 12:30
p.m., a racord review of the Assiatant Living
Adminstrator's (ALA) persone! record revealed
the ALA had recieved annual training provided by

the faciiity, however there was no decumented
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organization that possesses experience in
training staff in dementia care, such Alzheimer's
Disease and Retated Disorders Association, oh ' !
managing residents who are tiving with cognitive ¥ H
mpairement. 1 o

During a face to face interview with the ALA on ;
December 17, 2010, ut approximatsly 12:45 p.m., i .
she indicated that she had taken the required : g
training but the documentation was not in het fite ] .
at the time of the survey. i

RO8Y Sec. 1004a General Building Interior R 981 .
i

(@) An ALR shail ensure that the intarior of its |
acility including walls, ceflings, doors, windows, B
equiprhent, and fixtures are maintained S
struchufally sound, sanitary, and tn good repair, H P
Based on observation and staff interview, the 13 o
facility failed to ensure the faciliios resident B
apartments and cammon areas were maintain in
s safisfactory condition.

The finding includes!

During an environmental inspection on December
14, 2010, at approximately 10:00 a.m., nine
apatments were randomly selected for
inspection occupied by the resident poputation of
thirty-nine (39). in two of the residents rooms,
battery coverings were observed missing from
the smoke detectors.

At approxiimately 2:15 p.m. the above citad
concermns were acknowiedge by the faciliity
engineer and the director of housekeeping.
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